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NPABING INK—THIS 1S A PERMANENT RECORD

B.—In case of more than one child at a birth, o SEPARATE RETURN must be made for each, and the number of ¢

~iTE PLAINLY WITIH

ordar of birch stated,
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1. Caunty of /c/{{o . | RIZONA STATE BOARD OF HEALTH'
District of - _ BUREAU OF VITAL STATISTICS State Index No......._ _ / ‘)[é :
Town of...... 74 /4.4,/ olAlAAd ORIGINAL CERTIFICATE OF BIRTH County Registrar No )
ar Local Registrar No... Ajw/ . L
City of No.. Vard -

St., : Ward
(H birth occurrct‘l in a hospital or institution, give its NAME inatead of street and number)

4 .
If child i et '
2. Full name of chnd.&gz;_\éguﬂécw /-9) (Gcte it Lty { splomental teport. a romr

3 supplemental report, ey directed.

3. Sex of Child [ g po answered ONLY 4. Twin, triplet or other ... G. Legitimate? : o
in event of plural 7 Dgftebirth @9 2L o /
722{ Z/ hirths. 5, No., in erder of birth,......._._ . %&, Month .~ Day Yenr @:
8. / FATI] ’ 14, MOTHER ' 3
[ - : 5
Full name p Full maid e m : 3
%&—)é(?(/ A Arte g ¢ . mw/ *LY gty
0. Residence 15 Residence . : ?
(Usual place of abode) (Ususl place of abode) 4

= S ‘/?/ o
If non-resident, give place and state. / 4»7% If non-resident, give place and state, E; Lt

V
10. Color or race 16 Color or race
L]

Wg,d.wffc 11. Age at last birthday....:.z..‘_.{...(Years) 7/32.6(//)4/4{1/ 17. Age at last hir:hday'z < -(Yearé),_
7 7 - E

12. Birthplace {c¢ity or place) &"LWW/

-
Cod

y 18. Birthplace (city or place) ’ le‘ ?/CM . : A

. [
(Stafe or country) %V}’Jb, M@ (State or country) @;g ﬁ{éj ’
rd - . - L

13. Occupation 19. Occupation

Nature of industry . Nature of 1n|.’:ustry 1/

z
20. Number of children of this mother (a) Born alive and now H‘rlng_________lq/

21. Were precautions taken against oph-
(Taken aa of time of birth of child herein { (b) Born alive but now dead_.....__ 7/ ammn .
certified and including this child.) (c) Stillborn

thalmia neonatorum? 7 .
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* . o -
1 hereby certify that Iattended the birth of this child, wlg‘ﬁn at ,‘7‘f0 e ; -..m. on the date above stated )

* When there wns noattending physiclan
or midwife, then the father, housshoelder, SignaturerTd

-
cwihs!;uuld mn}ll(e thislrti:turnﬁ A shﬂllborn ~l midwi_f_e). ! i
chi 8 one that neither breathes nor : . o
shows other evidence of life after birth. | Address._ . H AT ol ot (oA UL
Given name added from

a supplemental report S Filed s 192 "

Month, day, year / ; ; o"/
Filed . ' .

Local Registrar, -

Registrar _ Cot_mtif ilegistrar.
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